2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P97000108387 Secretary of State
1. Enity Name 03-27-2006 90277 034 ***150.00
D.L. WILLIAMS TRANSPORT INC.
Principal Place of Business Mailing Address
217 SE AMMONS AVE 217 SE AMMONS AVE Tywwwuwur
e e 1“'”"”‘! llm '““ ||“| ll”l II‘I’ Ill“ ||‘| \l Il I I | | N !Ill
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & Siate 4, FEI Number Apptied For

59-3487565 Mot Applicable
Zip Country 4p Cauniry 5. Certilicate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name Da ﬁ N S
\[QQLSLIgg)S(rS%‘?gHEN L Street Address (:‘ngQ Number is Not Accepgbll‘:)

MADISON FL 32340

AWM SE. Ammons AVEC
™ MGk son FL | %5240

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol egistered agent.
b S
SIGNATURE f"nmf\\f\ \A} ‘e'i—m« D()Wel"\ Lﬁ, Vﬁ \'\ (G, PYCSAG' Y k
5|gnaluro fypad o prated name of mowslmm agent and litie auphca (NOTE: Regisiared Agent signature requred when remstating) DATE

F“'E NOW'!' FEE ls $150 00 9. Election Campaign Financing £5.00 May Be

Trust Fund Contribution.  {]  Added to Fees

10. OFFICEHS AND DIREC?OHS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIL.E P [ Delete TITLE I change [ Addition
NAME WILLIAMS, SR, DARREN L RAME
STREET ADDRESS {217 SE AMMONS AVE STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-2IP
TLE O pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-21P
THLE 3 Detate TiTLE {J Change ] Addilion
NAME _ L _WAME L I
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 29 CITY-ST-ZiP
TME [ velete TiLE [1change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TE [ Delese THILE [J change [} Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP LIY-5T-2IP
12. | hereby certify that the information supplied with this Hing does not qualify for the exemptions contained in Section 119, Florida Statutes. i further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ver or lruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atigchmext with an address, with all other like empowered.
. Qf
i - q} - BZ (&}
SIGNATURE: . ome Qes. 2R 06 gse-6
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Baytme Phone %

‘il



